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Qualitative research into culture often relies on the perceptions and experiences 
of informants. A model method for improving transfer of Western road safety 
knowledge and expertise to low income countries recommends use of educated 
or expert informants to identify factors influencing road safety in the country, 
including cultural factors such as attribution of crash causation. However, such 
informants are likely to be high status, and may not provide reliable information 
about the crash cause attributions of ordinary members of society. This paper 
reports and comments on a secondary qualitative analysis of information 
obtained in two separate research projects in Thailand. One study focused on 
the implementation of a road safety program by Australian consultants, in which 
educated English-speaking Thais provided information on issues including 
attribution of crashes to karma. The other study addressed the experience of 
men with a spinal injury from a road crash and their carers, and involved 
interviews with educated higher status Thais, and translated interviews with the 
injured men and their carers. The secondary analysis of transcripts from each 
study, selected in order to facilitate valid comparison, showed that higher status 
Thai informants were accurate in their presumptions about attribution of crash 
causes at village level, although there were indications that this was based on 
inference rather than knowledge. There was also evidence that these 
attributions were interpreted by the informants as a lack of knowledge among 
an older generation which would disappear with better education in the new 
generations. The implications are discussed. 
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A number of agencies and organisations are involved in the transfer of Western 
knowledge and expertise to low income countries. It has been demonstrated that, for 
such transfer efforts to have a greater chance of success, the local context needs to be 
taken into account.  For example, Joralemon (1999) provides an overview of the 
transfer of public health measures from a medical anthropology perspective and argues 
that qualitative anthropological approaches are needed if cultural aspects of the context 
are to be understood.  
 
The area of road crash prevention is subject to similar calls for transfer of knowledge 
and expertise, with the World Health Organisation (2004) in its World Report on Road 
Traffic Injury Prevention recommending “the import and adaptation of proven and 
promising methods from developed nations” (p. 12). 
 
Unfortunately, little attention has been paid to the process of transferring road safety 
measures, nor have there been many evaluations of the success of road safety transfer 
(M.King, 2006, in press). The only attempt to develop a systematic approach to road 
safety transfer which takes the contexts of the originating and recipient countries into 
account is reported by M.King (2005), and is built around the concept of a ‘road safety 
space’: 
 
Each road safety issue in a given country exists in a space defined by the 
economic, institutional, social and cultural factors which influence it. The factors 
include both broad and specific influences. The road safety space varies from one 
road safety issue to another, and from country to country, although some factors 
may be shared across road safety issues or across countries. (M.King, 2005:97)  
 
A schematic version of the road safety space model is presented in Figure 1. 
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The approach to the transfer of a road safety measure (from a Western country to a 
less motorised country) recommended by M.King (2005) involves: 
 
… two road safety space analyses. In the non-Western country with the road safety 
problem of interest, this would start with background research by a skilled 
researcher, based on published sources (unless a body of information of the broad 
road safety space in the country exists). Key people experienced in transfer would 
be identified and interviewed by a skilled interviewer, secondary sources on similar 
projects in the country would be solicited and reviewed for supplementary 
information, and observational material would be collected, or existing material 
critically reviewed. A Western country would be selected as an example of 
operation of the measure, based on familiarity with the situation there (unless there 
is an existing body of knowledge enabling comparison between Western countries). 
Identification of its road safety space would start from current experience (unless 
there is good historical information on introduction of the measure). (M.King, 
2005:273; italics added) 
 
This recommendation was based on case study research undertaken in Thailand (a 
road safety education program implemented by Australian consultants) and Vietnam (a 
motorcycle helmet program implemented by a non-government organisation). The 
research led to the conclusion that this form of analysis of the road safety space was 
both useful in ensuring better transfer, yet feasible in spite of the need for additional 
research prior to implementing a road safety measure. The italicised phrase in the 
above quote was acknowledged as an important constraint. The research relied on 
interviews with English-speaking people in high status positions because of constraints 
on time and resources, however this made the case studies example of “elite studies” 
(Neuman, 1997), therefore: 
 
This meant that they [the high status informants] provided very good information 
about institutional factors influencing road safety transfer [i.e. transfer of road 
safety knowledge and expertise], but probably presented a view of social and 
cultural factors which was strongly influenced by their own status and background. 
(M.King, 2005:269) 
 
This is a significant point, previously made by Mohan (2000) in relation to reduction of 
road traffic injuries in low income countries. Mohan argued that most low income 
countries are quite hierarchical, and that the people who have official roles in 
connection with road safety (or other public health issues) are drawn from the higher 
strata of society, and lack an understanding of the lower strata. He also argued that the 
views of such high status officials in a given low income country are likely to be more 
similar to views of their counterparts in both high and low income countries than to the 
majority of the population in their own countries. Notably, both Thailand and Vietnam 
are countries with a strong social hierarchy (Pye, 1985; Mulder, 1996). Road safety 
policies and programs developed centrally could therefore be based on incorrect 
assumptions about the factors which motivate or support unsafe behaviours. For the 
same reason, with the same potential effect, the reliance of M.King’s recommended 
approach to road safety transfer on interviews with high status people could provide a 
flawed picture of the road safety space. This is a possibility worth testing, and as 
outlined below, M.King’s data and data collected in another study in Thailand provide a 






An example of the influence of status and background on views of social and cultural 
factors was reported by J.King (2004) in a study of men with spinal cord disability in 
Northeast Thailand. While English-speaking high status informants were interviewed, 
the main source of data came from interviews with Thai villagers (the men with spinal 
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cord disability and their carers) with the assistance of a translator. The focus of the 
research was on the lived experience of disability, including the response and 
assistance of the community. It was here that a distinct difference was found between 
high status informants’ interpretations of how Thai culture would operate, and how it 
operated in practice according to interviews with villagers: 
 
There was a stark contrast between the support given to disabled people by family 
and the almost complete lack of support from the community… What is disturbing 
is that there appears to be a persistent belief at government level and among 
medical professionals in a supportive community. Only those biomedical informants 
who were closer to the reality of life for the disabled were more aware that the 
responsibility falls back on the family rather than the community. (J.King, 2004:73-
74) 
 
If such a finding applied more generally, e.g. to the awareness of social and cultural 
factors influencing road safety behaviour, then the approach to road safety transfer 
recommended by M.King would be deficient. That is, the information gained from 
interviews with high status people would not give reliable data on the social and cultural 
factors affecting the decisions and behaviour of ordinary people. 
 
There was an area of overlap between J.King’s study and the Thai case study reported 
by M.King.  The injured men in J.King’s study had all received spinal injury as the result 
of a traffic crash (primarily on motorcycles), and as part of the research they and their 
primary carers were asked about the causes or reasons for their crashes. In almost 
every case they attributed the crash to the operation of karma (called kam in Northeast 
Thailand, pronounced “gum”). There was also limited attribution to phii, the name for 
spirits of the dead in Northeast Thailand. In M.King’s Thai case study, Western and 
Thai informants were asked to identify factors which influenced road safety and the 
transfer of road safety knowledge and expertise, including social and cultural factors. 
The information from these interviews, plus analysis of secondary sources and the 
researcher’s observations, led to the identification of a number of factors in the road 
safety space, one of which was “Buddhism, karma and fatalism as explanations of 
crashes and behaviour”. 
 
At the same time, the reporting of the results in each study did not allow for a simple 
comparison. While the question guides used in J.King’s research showed that higher 
status biomedical informants (as well as the injured men and their carers) had been 
asked about attribution of crash causes, the study did not report what the biomedical 
informants said or how it compared with the accounts of the injured men and their 
carers. In M.King’s Thai case study, the finding that Buddhism, karma and fatalism 
were used as explanations for crash causes was based not just on interviews with high 
status Thai informants, but also on interviews with Western informants working on road 
safety transfer in Thailand, a range of secondary sources (from books on Thai culture 
through to publications from the road safety project) and observations.  The interviews 
with the Thai informants would need to be reviewed separately to enable a comparison 
with J.King’s data. 
 
These considerations led to a proposal to revisit the transcripts of interviews from both 
studies to address the following questions: 
 
1. Do high status Thai informants in Thailand, in J.King’s and M.King’s studies, 
provide a description of how ordinary Thais attribute crash causes which is 
similar to the account of crash attribution found by J.King (2004) in interviews 
with injured men and their carers? 
2. Are there other indications that higher status and lower status informants have 




Two potential confounding factors were considered before the research was 
undertaken.  The first was that J.King’s research was undertaken only in and around 
Khon Kaen in Northeast Thailand, whereas M.King’s Thai case study involved 
interviews in both Bangkok and Khon Kaen. However, there was sufficient information 
on the biomedical informants in J.King’s study and the informants in M.King’s Thai case 
study to indicate that they were probably very similar.  In both original studies, most of 
the higher status informants did not come from Northeast Thailand and had spent 
significant time in Bangkok. In addition, one of M.King’s Bangkok informants had 
originally come from Northeast Thailand before spending several years studying in 
North America. The second potential confounding factor was that the two original 
studies had one high status informant in common. There was sufficient information to 
enable identification of the relevant transcripts, and as it turned out, this particular 
informant did not refer to culture in connection with attribution of road crash causation, 
even with quite direct questions. It was decided that neither of these potential 






The research involved secondary data in the form of transcripts of interviews which 
were undertaken in the original studies. The transcripts had been de-identified in the 
original studies, leaving limited information about the role of each informant.  
The transcripts examined were: 
 
• 10 key informant interview transcripts from J.King’s (2003) study: these were 
termed the “biomedical informants” in the original study, and involved four 
doctors, three registered nurses and three other medical professionals. Some of 
the interviews were conducted in English, and some in Thai with the help of 
translators. The transcripts came primarily from translation of audio tapes, 
supplemented with notes taken at the time of the interview. 
 
• 17 interview transcripts involving 11 Thai informants from M.King’s (2005) study: 
these were a subset of the “transfer agent” interviews in the original study, 
excluding those with Western informants, and involved two senior road safety 
administrators, four injury experts (one was among the four doctors interviewed 
by J.King), two senior police officers, two consultants and one policy officer. All 
but one of the interviews were conducted in English, with the other being 
translated on the spot; the transcripts came from notes taken at the time and 
expanded afterwards, since the researcher had been advised not to tape 
interviews. 
 
In both original studies an ethnographic style of interview had been utilised, allowing for 
follow-up, probing, and rephrasing of the question. The question guides in both cases 
were intended to act more as a prompt for the interviewer rather than as text to be read 
to the informants, although in J.King’s study the constraint of framing questions that the 
translator could understand and translate meant that much the same phrasing was 
used in each interview. There were also two versions of the question guide for 
biomedical informants: one for hospital staff (who tended to be higher status, e.g. 
doctors) and one for staff in health centres. The relevant questions from J.King’s two 
guides were similar, and in both cases referred to men with a permanent locomotion 
disability caused by a traffic crash.  Biomedical informants in hospitals were asked: 
 
Do they have any traditional beliefs to describe why an accident may happen and 
why the outcomes (the disability) has happened? (J.King, 2004:148) 
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Biomedical informants in health care centres were asked: 
 
Can you tell me about what beliefs they have about accidents and disabilities in 
this area (Karma, Phii??) (J.King, 2004:149) 
 
In the study by M.King, the questions in the question guide were broader, and more 
probing was undertaken, often over more than one interview. The intention was to 
identify all the economic, institutional, social and cultural factors considered to have 
influenced the project in question, hence the relevant questions were more general and 
flexible, and low on specification: 
 
Can you briefly describe some of the factors which have influenced the course of 
the project? In particular I am interested in any differences between (donor country) 
and (recipient country) which needed to be considered, or which had an 
unexpected effect. 
 
You mentioned (economic/institutional/social/cultural) factors. Were there 
(economic/ institutional/social/cultural) factors as well? 
(M.King, 2005:Appendix 2.1) 
 
Both sets of transcripts were already stored in N-Vivo, but needed to be recoded. This 
was undertaken within a structure determined by the two research questions identified 
at the end of the previous section. The two researchers recoded independently, then 










How high status Thais think ordinary Thais attribute the causes of crashes  
 
 
In J. King’s biomedical informant interviews, not all informants were asked the question 
about attribution of crash causes when time was limited and particular issues were 
being followed up. However, when they were asked, almost all stated that the cause 
would be attributed to karma or kam: 
 
 (What I’m trying to find out is what they think about their disability, what their 
beliefs are, in the rural area.  Do they think an accident may be caused by an evil 
spirit or …?) 
Kam. 
(Karma or something like that?) 
Yes, kamma.  (Doctor in a hospital) 
 
(Can you tell me about the traditional beliefs about accidents and disability?) 
Some believe in kam (kamma) it depends on their experience.  (Nurse in a health 
care centre) 
 
Because most of them are Buddhist, it is probably more easy for them to cope if 
they cannot blame anyone, then they will blame their past life or deeds (Doctor in a 
hospital) 
(When you have spoken to people about their accident, do they have any 
traditional beliefs about it?) 
I don’t ask that question and they don’t tell me, but in my idea I think “kam”. (Social 
worker in a hospital) 
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One informant discounted this notion: 
 
(Do they know why they have had the accident, like if they have had a car accident 
do they describe this in some sort of terms to do with karma?) 
They say that their driving was dangerous, not more. (Therapist in a hospital) 
 
Another went beyond traditional Buddhist beliefs to mention the older animist beliefs of 
Northeast Thailand, which revolve around phii (ghosts of the dead): 
 
(With the accidents do they talk much about Kamma or Phii causing accidents?) 
The younger people do not really believe this but the mother, father and 
grandparents believe this. If they go back to where the accident happened they 
believe they can call for the spirit to come back, they use a fishing basket at the 
scene the accident to catch the spirit usually the whole family … Some believe the 
paddy ghost caused the accident. (Nurse in a health care centre) 
 
In M.King’s interviews with Thai informants a similar picture emerged: 
 
All things that happen are due to past life.  If you are driving and you kill a dog, 
then maybe in a past life the dog did something to you.  This is the subject of 
comedians’ routines, for example, if you can’t find a reason for something then you 
say it is a form of karma.  In Thai the expression for karma is ‘kamkao’.  This 
makes it difficult for campaigns on road safety because you want to emphasize not 
that the dog may have done something to you in a past life but that there are other 
reasons.  (Consultant) 
 
One major barrier to success is Asian culture, because they think that crashes are 
fate or destiny, a way of repaying a debt in a past life. The victims blame 
themselves for having done something bad in a past life. (Injury expert) 
 
If someone is killed, it is seen as either due to what they did in a past life, or a new 
sin against them.  If a child is killed, maybe they did the other person wrong (killed 
them) in a past life, or maybe it’s a new sin.  If you do not forgive it, you take the 
hate with you and will take revenge in the next life, forming a continuing cycle. 
(Consultant) 
 
Buddhism teaches people that they must do good things for other people and if 
they do, they will get it back.  People interpret this in different ways, usually after 
things happen, this means that rather than letting the Buddhist principle guide their 
actions, they interpret past events in terms of this Buddhist principle instead.  
(Consultant) 
 
Consultant A: They need to understand that their actions can affect other people’s 
lives.  They believe ‘it can’t happen to me’. 
Consultant B: Need to emphasise that chance can get to everyone. 
Senior road safety administrator and consultant: This attitude may be due to belief 
in karma - the influence of past actions. 
 
Again, this was not a universally shared viewpoint, and one informant was emphatic in 
denying the contribution of cultural factors such as belief in karma: 
 
(In response to a question about fatalism as an aspect of Thai culture): No, no, no.  
The problem is not the culture but enforcement.  (Injury expert.) 
 
 
Similarly, there was a mention of belief in spirits: 
 
They erect spirit houses on bad corners where people have been killed, to make 
people drive safely.  If you die before your time (like in a crash) you go to hell, so 
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your spirit haunts that place, hoping to get another spirit (i.e. have someone else 
die in a crash there) to send on in their place.  (Senior road safety administrator.) 
 
Notably, the above quote was delivered in a derisory way as an explanation of a joke 
about erecting spirit houses as a road crash black spot treatment. 
 
By comparison, J.King’s interviews with injured men and their carers gave quite similar 
results.  Table 1 is an edited version of J.King’s Table 6 (J.King, 2004:60).  It shows 
that almost all men and their carers attributed their crashes to kam, and that there were 
a couple of attributions to phii. 
 
 
Cause attributed  
Type of accident 
By victim By carer 
1 
 
Motorbike, night, struck dirt 
pile on road, car possibly 
involved 
Kam Kam 
2 Run over by a drink driver’s 
car while sitting in paddy 
field 
Kam Kam 
3 Motorbike at night, drink 
driving, hit truck 
Kam 
(Mentioned drinking, said 
carelessness is kam) 
Kam 
Drinking and speeding 
4 Motorbike at night, drink 





(But mentioned drinking and 
speeding) 
5 Motorbike at night, drink 
driving, fatigued and 
speeding, struck by car 
Carelessness Kam 
(Drinking and speeding 
considered to be “making 
kam”) 
6 Motorbike, had been 





(Mentioned drinking but said 
“I do not know if he was 
careless or not”) 
7 Motorbike at night, 
speeding, poorly marked T-
intersection, ran off road 





(“Carelessness is kam”) 
 
Table 1: Attribution of crash cause in J.King (2004) – edit of Table 6, p.60 
 
 
Other perceptions of higher status Thais 
 
 
The biomedical informants in J.King’s study tended to be unsure of their statements 
about the operation of kam, conveying the impression that they did not have direct 
knowledge of how the beliefs operated, but being reasonably sure that “generic” 
Buddhist ideas applied: 
 
Because most of them are Buddhist, it is probably more easy for them to cope if 
they cannot blame anyone, then they will blame their past life or deeds 
(Do they think that they can stop an accident from happening?) 
I don’t know.  (Doctor in a hospital) 
 
(When you have spoken to people about their accident, do they have any 
traditional beliefs about it?) 
I don’t ask that question and they don’t tell me, but in my idea I think “kam”. 
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(Do they think there is any way they could have prevented the accident?) 
Don’t know, maybe they should be more careful. (Social worker in a hospital) 
 
Thai people believe in bad luck or Kamma and fortune.  In the past life or previous 
existence they do bad things. 
(Kamma again, so that if they suffer in this life the next life will be better.) 
Yes, Buddhist belief. (Doctor in a hospital) 
 
This was not evident in the transcripts in M.King’s study, but this might be due to the 
difference in the focus of the questions: in J.King’s study the questions were about 
what men disabled by a traffic crash believed, whereas in M.King’s study the questions 
were about the kinds of factors which influenced road safety in general as well as the 
project itself. 
 
What came out more strongly in the transcripts from M.King’s study was a view that 
attribution of crash causes to karma or phii was the result of poor education, and was 
linked to generational (older vs younger) and, to a lesser extent, geographic (urban vs 
rural) differences: 
 
Buddhism is an optimistic religion, which looks at thing positively.  Industrialisation 
has happened very fast and has been very materialistic and Thais haven’t really 
been ready for it until new generations come through that are more organised and 
more educated and have an improved living standard.  (Consultant) 
 
Western solutions can be used, but the important need is to change Thai attitudes 
because otherwise no solutions will be effective.  This means changing the 
fatalistic attitude to road crashes… It is hard to change attitudes - it takes a 
generation.  (Injury expert) 
 
Senior road safety administrator and consultant: This attitude may be due to belief 
in karma - the influence of past actions. 
Consultant: This is changing with the new generation.  We need a more educated 
new generation. 
 
A characteristic of the West is that people are all educated.  They are taught about 
planning ahead, which helps.  Many books have been written on this.  Thailand has 
no success in education in public schools.  If you read the papers you see that 
people rely on magic, they don’t plan.  This is not culture but illiteracy. (Injury 
expert) 
 
There is a need to teach social obligation, and the effects crashes have on 
everyone else - taxes on others are higher, especially if people die 10-15 years 
early, or there are no children to pay tax.  This means it’s not culture, but education. 
(Injury expert) 
 
Thais never have a sense of safety.  They were an agricultural society where 
people weren’t used to using the road, so we need to prepare people to 
understand the road.  Campaigns need to cultivate this awareness.  (Consultant) 
 
It is better to build a ‘safety mind’ in the new generation.  Enforcement is just a tool 
to make them comply, education should result in them complying by themselves.  
(Injury expert) 
 
Campaigns give knowledge about helmets and safety, but perhaps they only work 
on the young.  (Injury expert) 
 
The same themes were present in the transcripts of J.King’s biomedical informants, but 
less strongly: 
 
Yes, kamma.  I think the rural people have this idea, but they don’t know too much. 
(Doctor in a hospital) 
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(With the accidents do they talk much about Kamma or Phii causing accidents?) 
The younger people do not really believe this but the mother, father and 
grandparents believe this. (Nurse in a health care centre) 
 
There is only limited information about whether or not these results are related to the 
status of the informant.  J.King (2004) commented that in spite of an expectation on the 
part of biomedical informants that there would be urban-rural differences on several 
issues, such differences were not evident in the data collected from injured men and 
their carers (bearing in mind that only small numbers were involved).  Overall, because 
almost all the men and their carers had similar views about crash causation, it was not 






In one respect it is promising for the road safety space analysis method that there was 
a good correspondence between what higher status Thai informants thought about 
crash cause attribution, and what was found by J.King in interviews with lower status 
Thai disabled men. However, there are some good reasons for being sceptical about 
the validity of this conclusion, relating to the uncertainty with which J.King’s biomedical 
informants made their comments about the operation of the Buddhist principle of karma.  
 
The Background section cites J.King’s finding from the original study that biomedical 
informants had incorrectly assumed that the community would support men disabled 
through traffic crashes. Consultation of the biomedical informant transcripts shows the 
same pattern as above, i.e. that they assumed that there would be community support 
because they believed this was consistent with Buddhist principles. In both cases 
(community support and crash cause attribution) the biomedical informants had little 
direct knowledge of the attitudes and behaviour of Thai villagers in the region, but 
extrapolated from general Buddhist principles. In the case of crash cause attribution 
they were correct, but not in the case of community support.  This strongly suggests 
that the views of higher status Thais about cultural factors affecting road safety cannot 
be relied upon, and this may well apply in other countries with a hierarchical society. 
 
A counterargument might be that there is a geographical bias in the study. The injured 
men and their carers were all villagers in Northeast Thailand and, as was remarked in 
the discussion of potential confounding factors, most of the high status informants in 
both J.King’s and M.King’s original studies did not come from Northeast Thailand. It 
would therefore not be surprising that their views of the operation of Buddhist principles 
among ordinary people were based on extrapolation or inference rather than on 
knowledge. On the other hand, this supports the notion of a relatively homogeneous 
high status group with a high degree of mobility, and still means that such informants 
are likely to be unreliable sources of information about ordinary Thais, albeit for a 
different reason: geographical rather than (or in addition to) hierarchical separation. 
 
There were other indications of differences between high and low status Thais as well. 
The high status Thais viewed belief in karma and the accompanying fatalism as being 
due to a lack of education which affected the older generation and rural areas most, 
whereas the information from lower status Thais did not support this. This high status 
viewpoint is strongly reminiscent of modernisation theory, which has underpinned 
Western approaches to development for some decades (Joralemon, 1999). 
Modernisation theory classifies societies as traditional or modern, where traditional 
societies are conservative, tradition-based, have fixed class relationships, and think in 
religious rather than rational terms (Gross, 1992; Mikkelsen and Moller, 1995).  
Development is therefore seen as a process of becoming more rational and less 
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hierarchical, achieved through a range of means including education of new 
generations. One would expect this to be the case if high status people around the 
world tended to share similar values and attitudes, as asserted by Mohan (2000).  
 
These findings have implications for the approach to the transfer of road safety 
recommended by M.King, and based on road safety space analyses. One of the 
several steps in the recommended process is interviews with “key people involved in 
transfer”, which in practice means higher status people. The findings in this study 
suggest that, although the perceptions of the high status Thais about how lower status 
Thais would attribute crash causes were accurate in both original studies, this may 
have been due to luck. A more effective road safety space analysis would therefore 
require interviewing of ordinary people, with the attendant complications of using 
multilingual researchers or translators and requiring more time and resources.  
However, this may not be necessary if the information available from secondary 
sources is itself reliable. In M.King’s study, information on social and cultural factors at 
a general level in Thailand came primarily from secondary sources (e.g. Mulder, 1996) 
however there was almost no information on the social and cultural factors applying to 
road safety specifically. This is an area which may require further research and 
development. 
 
More importantly, the findings provide support for Mohan’s (2000) assertion about the 
detachment of public health officials in hierarchical societies from the perceptions and 
experiences of ordinary people. The impact this might have on policies and programs is 






The secondary research conducted shows that higher status Thai informants in both 
J.King’s and M.King’s studies identified a set of beliefs about crash causation which 
accurately reflected the beliefs of the injured village men in J.King’s study. However, 
there was evidence that this close correspondence was not based on a sound 
knowledge of their beliefs. There was other evidence that higher status Thais are 
separated (geographically and/or hierarchically) from the experiences, attitudes and 
values of ordinary Thais. The limited nature of this study raises further questions for 
follow-up, however it provides sufficient information to show that the recommended 
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